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1) SEM
2) Quality Industrial hygiene reports
3) Who gets what information (IH, CMC - eg OHQ, SOAP vs selected 

medical records)
4) Claims examiner’s review of medical record can be inaccurate –

omit or inaccurately summarize critical medical information 
5) Questions claims examiner asks IH, CMC
6) CMC reports
7) Claims examiner’s assessment of treating physician / CMC reports



Example of Fixable SEM Problem –
Health Effect and Exposure options / links



SEM – Paducah - Health Effect Choices from Dropdown Menu
SEM is missing 
commonly used 
diagnoses: 
COPD, emphysema,
fibrosis, interstitial lung 
disease, IPF,
pulmonary fibrosis, 
sarcoid, sarcoidosis

SEM also includes many 
rare diagnoses.



1) Aliases do not 
include pulmonary 
fibrosis, IPF, fibrosis

2)Linked SEM 
exposures do NOT 
INCLUDE ASBESTOS, 
one of the most 
common occupational 
causes of pulmonary 
fibrosis

Exposures linked to



More exposures listed for Pneumoconioses, other:
most are uncommon and / or rarely cause pulmonary disease

DOES NOT 
INCLUDE
ASBESTOS



SEM: Fixable Problems

1) Revise choice of diagnoses can enter from dropdown menu
A) Some of THE MOST COMMON clinical diagnoses are missing: 
pulmonary fibrosis, idiopathic pulmonary fibrosis (IPF), fibrosis,
sarcoidosis, sarcoid, COPD
2) Numerous rare diagnoses are included

2) Links between diagnoses and exposures need attention
In part related to above. 
ex: asbestos - pulmonary fibrosis; beryllium - sarcoid

3) Other links (eg job title, exposures) need attention – especially 
office / non-production /lab workers who may have worked in close 
proximity to production areas.  
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Fixable Problem: Questions the 
Claims Examiner asks CMC

1) Underground uranium miner in UT for over 1 year. Pneumoconiosis 
documented on chest x-ray, B read. 
CE asks CMC: Was employee’s exposure to aluminum a significant 
factor in causing, contributing to employee’s pneumoconiosis?

2) Worker at Paducah GDP for over 30 years. Pulmonary sarcoidosis 
diagnosed on open lung biopsy. 
CE asks CMC: Was employee’s exposure to beryllium a significant 
factor in causing sarcoidosis?



Solution:  see Procedure Manual
Sample questions for physician provided in Procedure Manual (V 4.0, Exhibit 16-1 (pg 520)

Ask CMC the 
causation question 
more broadly.

If exposure to toxic 
substance(s) 
during employment 
at covered facility 
was a significant 
…………….. ?
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Quality of CMC Reports
1) Review of cases reveals concerns regarding the quality of some 

CMCs reports.
2) Quality of the CMC report depends on multiple factors: the CMC, 

information provided (IH, medical, OHQ etc), questions asked.
3) CMC quality can be hard to assess from on-paper credentials, board 

certifications. Most pulmonary, internal medicine, occupational 
medicine physicians do not routinely assess disease causality. 

More info on CMC process / performance needed. 
Important topic for further discussion.



Selected Fixable Problems Identified from Review of Cases

1) SEM
2) Quality Industrial hygiene reports
3) Who gets what information (IH, CMC - eg OHQ, SOAP vs selected 

medical records)
4) Claims examiner’s review of medical record can be inaccurate – omit 

or inaccurately summarize critical medical information 
5) Questions claims examiner asks IH, CMC
6) CMCs
7) Claims examiner’s assessment of treating physician / CMC reports



Example 1:
Oak Ridge laborer at K-25 and Y-12 in the 1950s -1960s with COPD, fibrosis

Letter to treating physician:

Letter from treating physician to DOL:



Example 1 cont: Case then sent to 
CMC

More detailed 
and complicated 
than is needed.
Likely asbestos, 
welding fumes 
contributed to 
fibrosis and 
COPD.



Example 2: SRS employee for > 40 yrs, 
pulmonary sarcoid dx in 1981

CMC Report: 
likely CBD. 
CMC provides 
rationale.

CE disregards 
this report.  



Example 2 (cont): CE then gets a 2nd CMC report

No documentation found that CE communicated above back to CMC #1. 
SOAF documents pulmonary sarcoidosis with progression in employee worked > 
40 yrs at SRS.  

2nd CMC 
concludes
sarcoidosis, 
not CBD 



Solution: Claims examiner’s assessment of treating 
physician / CMC reports

Extent problem is unclear - may be only a few CEs 
Possible solutions:
Additional CE training, oversight 
Certain actions automatically prompt review – such as request for CMC 
if treating physician provides report, need for 2nd CMC.



Conclusions from Review of Cases: 

1) Many ARE properly adjudicated.

2) A number of hopefully /potentially fixable problems 
have been identified from review of cases


